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     120 Sparks Valley Road, Hunt Valley, MD, 21115 
     443-338-3770     www.embarkeducationmd.com  
 

PURPOSE 
 

The purpose of this form is to supply Embark with a well-rounded picture of your child. The information 
provided will aid in determining initial classroom placements as well as the development of your child’s 
personalized education plan. 
 

STUDENT INFORMATION 
 

STUDENT’S FULL NAME: 
 

PREFERRED NAME: 

STRATEGIES USED AT HOME TO SOOTHE AND CALM YOUR CHILD: ex. Hugs, giving space, emotions 
coaching, etc.  
 
 
 
 
 
CHILD’S FAVORITE ACTIVITIES: ex. legos, trains, books, pretend play, etc. 

1. 

2. 

3. 

CHILD’S STRENGTHS: 

1. 

2. 

3. 

GOALS FOR YOUR CHILD THIS YEAR: 

1. 

2. 

3. 

  

STUDENT 
BIOGRAPHY 

2021-2022 Academic School Year 

08/31/2021 – 06/10/2022 

 

http://www.embarkeducationmd.com/
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FAMILY INFORMATION 
 

PARENT/GUARDIAN INFORMATION 
PARENT/GUARDIAN #1 PARENT/GUARDIAN #2 

NAME: NAME:  

BEST CONTACT PHONE NUMBER: BEST CONTACT PHONE NUMBER: 

EMAIL: EMAIL: 

OCCUPATION: OCCUPATION: 

PLACE OF EMPLOYMENT: PLACE OF EMPLOYMENT: 

 

SIBLING NAMES & AGES 
SIBLING #1: SIBLING #2: 

SIBLING #3: SIBLING #4: 

SIBLING #5: SIBLING #6: 

 

NOTABLE FAMILY DYNAMICS:  Recently moved, living with or cared for by another family member, 
separated/divorced parents, siblings with special needs, etc. 
 
 
 
 
 
 

 

ADDITIONAL INFORMATION YOU WOULD LIKE TO SHARE ABOUT YOUR CHILD: 

 

 

 

 

Parent/Guardian Signature:  Date: 
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